Abstract
Introduction

1.
In the DSM-5, gambling disorder is characterized by a "persistent and recurrent maladaptive gambling behavior that disrupts personal, family, and/or vocational pursuit" (American Psychiatric Association, 2013, p. 586) . Subjects with this disorder may exhibit several symptoms (Criterion A), such as a need to gamble with increasing amounts of money to achieve the desired excitement, need to gamble when feeling distressed, and persistent thoughts regarding gambling experiences.
It is well known that pathological gamblers present high rates of mood and substance use disorders (Lorains, Cowlishaw & Thomas, 2012) , although few researchers have actually assessed the rates of these or other psychiatric conditions. For example, Quigley and colleagues (2014) , showed that 34% of gamblers in their study had major depression. Other studies showed a prevalence of other psychopathological conditions among pathological gamblers, including panic disorder, attention-deficit hyperactivity disorder, and various impulse control disorders (Davis and Loxton, 2013; Suomi, Dowling, and Jackson, 2014) .
In this paper, we analyze the psychopathological dimensions of a group of gamblers and investigate the potential predictors of good/poor therapeutic outcomes.
Method
2.
Participants
A total of 45 gamblers were recruited in the following structures for the treatment of pathological gambling. The participants were between 23 and 69 years old (M = 45.73, SD = 10.93). With respect to the level of education, 5 subjects (11%) were elementary school graduates, 13 (29%) subjects had a middle school diploma, 22 (49%) subjects had a high school diploma, 3 (2%) had a bachelor's degree, and 2 (4%) had a master's degree.
Regarding their relationship status, 14 participants declared themselves to be single, 1 was engaged, 19 were married, and 11 were divorced.
Procedure
The participants of this study were recruited into the following structures for the treatment of pathological gambling: the "Incontro" cooperative of Pistoia (Italy) and the "Orthos" community of Siena (Italy). Access to and retention in the treatment by the gamblers, in the two above-mentioned realities, are usually voluntary, and the treatment usually begins after assessing the severity of the pathological gambling and evaluating the presence of other forms of addiction, such as alcoholism and drug addiction. During the first part of the treatment (15 days), the severity of the gamblers' addiction was assessed through clinical interviews and self-report measures. In order to assess the personality dimensions associated with a negative attitudes toward mental health treatments we divided the sample into two groups: 1) subjects who obtained a high T score on TRT scale; 2) subjects who obtained a low T score on TRT scale.
Assessment procedures were carried out by diverse professional figures (psychologists, psychiatrists, and psychotherapists). All of the subjects included in the research met the criteria for a diagnosis of pathological gambling according to the DSM criteria. The self-report measures together with a demographic questionnaire (asking about age, sex, weight, and height) were administered to the participants in a group setting.
A plain language statement attached to the front of the questionnaires explaining the nature of the study. The participants were asked to be as honest and spontaneous as possible in their responses and were assured of their anonymity and confidentiality. All of the participants signed an informed consent after an intake assessment. The data collected were used exclusively for scientific purposes.
Measures
The South Oaks Gambling Screen (SOGS, Lesieur & Blume 1987 ) is a 20-item self-report questionnaire to evaluate probable pathological gambling. The SOGS has a good validity and a good internal reliability (Cronbach alpha 0.86), also for the Italian version (Cronbach alpha 0.81) (Guerreschi & Gander, 2000) .
The Twenty-Item-Toronto Alexithymia Scale (TAS-20; Bagby, Parker, & Taylor, 1994a , 1994b ) is a 20-item selfreport measure, and a higher score indicates higher levels of alexithymia. It is possible to distinguish three factors: 1) difficulty modulating and identifying feelings (DIF), 2) difficulty describing one's feelings to others (DDF), and 3) externally oriented thinking (EOT). Cutoff scores are as follows: 50 = no alexithymia, 51-60 = borderline alexithymia, and 61 = alexithymia. The TAS-20 has shown adequate validity and reliability ( = 0.81; r = 0.77). Likewise, the Italian version (Bressi et al., 1996) presents a good internal reliability (Cronbach's = 0.81).
Barrat Impulsiveness Scale (BIS-11; Patton et al., 1995) . The Barratt Impulsiveness Scale-11 is a 30-item selfreport questionnaire designed to assess general impulsiveness, taking into account the multi-factorial nature of the construct. The structure of the instrument allows for the assessment of six first-order factors (attention, motor, self-control, cognitive complexity, perseverance, and cognitive instability) and three second-order factors: attentional impulsiveness, motor impulsiveness (motor and perseverance), and nonplanning impulsiveness (self-control and cognitive complexity). The Italian version presents a good internal reliability (Cronbach's = 0.79) (Fossati et al., 2001) .
The Minnesota Multiphasic Personality Inventory -2 (MMPI-2; Butcher et al., 1989 ) is a 567-item self-report questionnaire used to evaluate various psychopathological aspects (e.g., anxiety, depression, schizophrenia, and hysteria). Elevated T-scores ( 65) for each scale reflect the presence of various psychopathology dimensions. Italian version presents a good internal validity (Pancheri & Sirigatti, 1995) .
Data analysis
Descriptive statistics for all variables were examined, and statistical results of demographic variables based on percentages, scale means, and standard deviations were presented. A series of two-tailed Pearson linear correlations and linear regression were conducted to test relations among the variables under investigation. Furthermore, a series of t-tests was performed to verify the differences between the two groups: 1) subjects who obtained a high T score on TRT scale; 2) subjects who obtained a low T score on TRT scale. The statistical package SPSS 19.0 for Windows was used for all the analyses (SPSS, Chicago, IL, USA).
Results
Mean score and standard deviation for the SOGS suggest a pathological condition (M = 12.82, SD = 3.11). The DES mean score was not significant for a dissociative functioning (M = 19.58, SD =10.39). Regarding the presence of alexithymic traits, our group obtained a mean score classified as "borderline" (M = 57.16, SD = 10.85) and the following mean scores on its subscales: TAS-20/DIF (M = 19.56, SD = 5.79), TAS-20/DDF (M = 15.71, SD = 4.78), and TAS-20/EOT (M = 22.11, SD = 4.39). Within a group, 18 subjects (40%) were alexithymic, 11 were (24%) not alexithymic, and 16 (36%) were borderline. Regarding the BIS scores, a group obtained high mean scores in both the BIS total score (M = 74.49, SD = 8.85) and its three factors: BIS-I (M = 22.31, SD = 5.87), BIS-M (M = 24.96, SD = 5.01), and BIS-P (M = 27.22, SD = 6.83).
As regard to the MMPI-2 scales, we found elevated mean scores (>64) on Schizophrenia (M = 65, SD = 14.40), Anxiety (M = 65, SD = 13.99), and Obsessiveness (M = 65, SD = 15.94) for all subjects. High mean scores were also obtained on the MAC-R (M = 68, SD = 11.58) and PK (M = 67, SD = 12.43) among participants. Table 1 shows the mean scores and the standard deviations for the MMPI-2 Clinical, Content, and Supplementary Scales. Regarding correlations among SOGS, TAS-20, BIS, and DES, we found significant and positive interrelations among the SOGS total score and the DES (r = .40, p<.001), the TAS-20/DIF (r = .38, p < 0.001), the BIS-Total score (r = .45, p < 0.001), and the BIS-Motor Impulsiveness (r = .47, p < 0.001). Regarding the MMPI-2' scales, the SOGS correlated significantly with the PK (r = .426, p < 0.001), the FAM (r = .435, p < 0.001),the OBS (r = .341, p < 0.001), the DEP (r = .393, p < 0.001), the ANX (r = .313, p < 0.001), MAC-R (r = .427, p < 0.001), and the Sc (r = .395, p < 0.001) scales. Linear regression analyses (stepwise Method) were performed using the SOGS as a dependent variable and all other scales (DES, TAS-20, BIS, and MMPI-2 scales) as independent variables. We obtained seven different models (see Table 2 ). .43 9.14 .000 5.
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Discussion
3.
Our data confirmed the impulsive nature of pathological gambling (Odlaug, Schreiber, & Grant, 2012) . Indeed, results are significant and show positive correlations among impulsivity, dissociation and affect dysregulation (measured by the first factor of the TAS-20; see Toneatto et al., 2009; Pace et al., 2013; Craparo et al., 2013; Gori et al., 2014) . In accordance with international literature about pathological gambling, we may consider the gambling disorder in rapport with dissociative defenses against traumatic affects related to a history of traumatic experiences. Moreover, in these individuals, the impulsivity might be considered as a specific type of dissociative modulation of feelings. These factors together with the psychotic features detected by the MMI-2 scales Pa and Sc, the obsessive symptoms (Pt) and the propensity towards social introversion (Si), seem associated to less therapeutic compliance and with poor outcomes.
The study has several limits, such as an insufficient number of participants and the absence of different types of gamblers. In future research it would be desirable to evaluate the presence of psychopathology (Blaszczynski & Nower, 2002; Milosevic & Ledgerwood, 2010) and personality traits (Tani, Ponti, Ilari, Gori & Morisi, 2015) in different subtypes of gamblers.
